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Background: Bleeding is associated with long-term mortality in patients undergoing percutaneous coronary intervention (PCI). The radial approach 
can decrease bleeding, but its impact on survival is unclear.
Methods: Patients undergoing PCI in Waves 1-5 of the NHLBI Dynamic Registry (N=10917) were grouped by access site [femoral (N=10578) vs. 
radial (N=339)]. Baseline characteristics, major entry site complications (MES), transfusion (Tx), 1-year major adverse cardiac events (MACE), & 
1-year mortality were compared. Multivariable Cox regression was used to determine the association between radial approach and outcomes after 
adjusting for confounders using femoral approach as the reference.
Results: Compared with femoral approach, patients undergoing radial approach were more often white & nonsmokers, but less often had prior 
CABG & prior MI. Unadjusted rates of MES and 1-year MACE were significantly lower among radial patients, while rates of Tx & 1-year mortality 
trended lower (Table). After adjustment, radial approach was associated with significantly lower risk of MES (hazard ratio 0.06, 95% CI 0.01-0.43), 
and a nonsignificant trend for lower risk of 1-year MACE (HR 0.67, 95% CI 0.59-1.05) and mortality (HR 0.84, 95% CI 0.43-1.64).
Conclusions: The radial approach to PCI was associated with significantly lower MES and a trend for reduced 1-year MACE and mortality. A 
randomized trial is needed to determine if the lower complication rate among radial patients translates to improved survival.
Unadjusted rates of major entry site complications, transfusion, 1-yr MACE, & 1-yr mortality
Radial Femoral P-Value
MES 0.3% 4.4% < 0.01
Transfusion 0.5% 1.9% 0.07
1-year MACE 15.2% 22.0% < 0.01
1-year mortality 2.9% 4.8% 0.11
